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Hassall, Mr. Rainey and’others, and of Sanitary Inspections of
various Metropolitan Districts, and of series of Cases of Cholera
in certain of the great Hospitals; Observations on the Filth of
the Thames, by Professor Faraday; and a number of other
subjects which we have not space to particularize. In every
respect the observations made appear to be most complete; the
tables and coloured diagrams are numerous and very copious;
and there are upwards of twenty beautifully executed coloured
plates of the microscopic objects discovered in the air of cholera
wards, sewers, the open atmosphere, the waters of the various
metropolitan companies, Thames and sewer waters, and cholera
excretions, under the direction of Dr. Hassall, by Mr. Tuffen
West, from drawings by himself and Mr. Miller. There is also a

map of the Soho district in the metropolis, to the sudden and
fatal outbreak of cholera in which, during 1854, a considerable
portion of the work is devoted.
The most interesting and important portion of the series to

the medical practitioner is the last, which gives the results of
the different methods of treatment pursued in epidemic cholera.
It contains a table of 3727 cases treated in metropolitan hos-
pitals and districts, and also in other districts of Great Britain,
according to which gallic acid and other astringents, chalk
mixture and opium, opium alone, calomel and opium, and
mineral acids (not sulphuric) constituted the most successful
means of treatment in the total number of cases; and emetics,
castor oil, and brandy the least successful. But in the treat-
ment of the stage of collapse, on comparing the recoveries with
the deaths, the mineral acids, (not sulphuric,) gallic acid, and
other astringents, calomel and opium, and calomel in large
doses, would seem, in their respective order, to have proved
the most valuable remedies; and ether, preparations of alum
and iron, emetics, and brandy, the least so. Of 800 cases of
cholera treated in different parts of England and Scotland, 234
went into consecutive fever, which was fatal in 57 instances.
In these 234 cases, 56 patients were treated with salines, of
whom 21 died; 22 with mercurials, and 6 died; 101 with

aperients, and 8 died; 21 with stimulants, and 14 died. In

1542 cases, the order of failure of remedies to prevent the pre-
monitory diarrh&oelig;a from passing into confirmed cholera would
appear to have been--catechu, kino, &c., with the employ-
ment of which the failures were 59 per cent., followed in ordei
by salines, elirnillants, (castor oil, &c.,) calomel, calomel and
opium, stimulants, and astringents; and in this respect the
treatment with sulphuric acid appears to have answered its
purpose most fully, the per-centage of failure with sulphuric
acid and opium being set clown at only 4 per cent. But it is
obvious that the numbers upon which the calculation has been
based are, after all, too limited to enable practitioners to arrive
at any decisive results as to the relative value of the several
methods of treatment. There is no error more likely to lead
to false and dangerous conclusions than adopting statistics
founded on very limited numbers of instances. Figures,
although sometimes they may be taken to represent certainties,
are very hazardous things to deal with, and, like two-edged
tools, require to be used with the utmost caution.
One circumstance has struck us with especial force whilst

reviewing these returns. Notwithstanding the great success
which the advocates of the treatment of cholera by small doses
of calomel contend that that remedy has ensured in their hands,
the advantage of this practice in other hands is not shown to
the same extent. It is put, in the tables before us, uniformly
below that of calomel in larger doses. It is true that the differ-
ence in point of success between these modes of administering
the remedy is much less marked in the total cases, including
those treated in hospitals, than in those occurring in private
practice alone. This may perhaps be accounted for. The ad-

vocates of calomel in small and frequently-repeated doses have
always insisted on the necessity for watchful a ttendants to ad-
minister the doses at their proper intervals. In private prac-
tice, amongst the poor, it is difficult to insure this careful

attendance, and we have known practitioners liberally to fee

those about the persons of the sick, so as to secure as far as
possible the due repetition of the doses. In hospitals the proper
attendance to this duty may of course be better depended upon,
and hence, perhaps, the greater measure of success that appears
to have attended this line of treatment in public institutions.
We recommend these works to the careful attention of every

member of the profession.

CITY MEDICAL OFFICER OF HEALTH.

[ELECTION OF DR. LETHEBY.]
AT one o’clock on Tuesday last, a Court of Sewers was held

in the Council Chamber, Guildhall, for the purpose of electing
a successor to Mr, Simon, the late Medical Officer of Health to
the City. The chair was filled by Mr. Peacock.

After the usual preliminaries, the names of the following
gentlemen were separately put to the Court, and a show of
hands taken for each, when there appeared :--

The list was ordered to be reduced to three, but the hands
held up for Smith and Greenhow being equal, the names of
these two gentlemen were again submitted, and Dr. Greenhow
was chosen.
The names of the following gentlemen were then put with

the following result :-

The list was again reduced to the two first-mentioned gen-
tlemen, and it was resolved that a poll should then take place
for the final choice.
The clerk having called over the names of the commis.

sioners, and each having pronounced the name for whom he
voted, the numbers at the close of the proceedings were as
follows :-

Mr. Simon, in taking leave of the Commission, begged to
thank them for the kindness and courtesy which he had expe-
rienced at their hands during the seven years he had acted as
their Medical Officer of Health, and especially for the flattering
terms in which their resolution (carried unanimously at the
last Court) was worded in reference to his services. (Hear.)
The Court then adjourned.

NEW DUBLIN HOSPITAL.-The ceremony of laying the
foundation-stone of a new hospital has just taken place in Dublin,
Dr. Cullen, Archbishop of Dublin, officiating. The site of the

hospital, which is to be called " Mater Misericordi&aelig;,’’ and
which will be capable of accommodating nearly 500 patients,
comprises a tract of nearly four acres of ground in the north-
west suburb of Dublin. It is to be placed under the manage-
ment of the Sisters of Mercy, and all sick persons, fit objects
for hospital relief, will be admitted, without regard to creed
or profession. The hospital will be fitted with all the struc-
tural improvements recommended by modern science, and
replete with all the accessories to the healing art which modern
skill can suggest. It will be quadrangular. The front portion
of the building will contain the entrance-hall, grand staircase,
reception-rooms, physicians’ and surgeons’ rooms, library,
museum, pharmaceutical and chemical departments, laboratory,
dispensary, &c. The wings on either side will comprise wards
for patients, one wing for males and the other for females.
Eight vast and spacious wards, each to contain forty beds, are
at present in course of erection. Each ward will be furnished
with bath-room, lavatory, scullery, and out-chambers. At the
rear of the entrance-front will be the wards for male and female
children, containing eighty beds. The upper portion of the
front wing will be set apart for paying patients and others,
who will have sitting-rooms. The fourth side of the quad-
rangle will be occupied with convalescent rooms. The operating
room and lecture hall for students will be placed in this section.
The basement story will be entirely devoted to kitchens, cook-
ing-rooms, laundry, &c.


